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(b) 	 costs as determined by paragraphs 
(b) through (f)at the dateof the 
subsequent transaction. 

h.Forafacilityhaving an addition,expansion, or 
renovation after June14, 1983, reimbursement will 
be determined as follows: 

(i)Ifthe	facilitywas being reimbursedunder 
the provisionsof paragraphs (a) through (g), 
reimbursement will notbe increased as the 
result of renovation unless of the 
following conditionsare satisfied: 

0 therenovation is mandatedbystate 
or federal lawas implemented 
through policies and proceduresof 
the Georgia Departmentof Human 
Resources Standards and Licensure 
Unit 

the additional reimbursement is 
determined by a replacement cost 
appraisal (however, at the Division's 
discretion, for capital items not 
affecting the entire facility, multiple, 
competitive arm's length bids by 
contractors can be used insteadof 
replacement cost appraisals). 

0 	 the provider could not with 
reasonable diligence ascertain that 
the renovation wouldbe required by 
the Georgia Departmentof Human 
Resources Standards and Licensure 
Unit. Reasonable diligence will 
include butis not limitedto 
obtaining an inspection andits 
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resulting report bythe Architect of 
the Standards and Licensure Section 
specifically for the purposeof 
determining what repairs, 
renovations or other actions will be 
required of the facility to meet all 
applicable physical plant 
requirements, aswell as all other 
inspections and deficiency reportson 
file at the Georgia Departmentof 
Human Resources Standards and 
Licensure Unit for that facility. 

(ii) If the facility was being reimbursed under 
the provisionsof paragraphs (a) through (g), 
reimbursement for additions and expansions 
will be subjectto limitations described in 
paragraphs (b) through (f). If the addition or 
expansion doesnot add beds, there willbe 
no additional reimbursement.If beds are 
added, the .addition will be treated in a 
manner similarto a new facility to determine 
a separate property rate sub-component for 
the addition. 

1002.6 Overall Limitations on Total Allowed Per Diem Billinn Rate 

In no case shall the Total AllowedPer Diem Billing Rate, 
whether determined under eitherSection 1002.2 or Section 
1002.3, Nursing Facility Manual, exceed the facility's customary 
charges to the general public for'those services reimbursed by 
the Division. 

1002.7PaymentinFull for CoveredServices 
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The facility must acceptas payment infull for covered services 
the amount determined in accordance with Section 1002, 
Nursing Facility Manual. 

1002.8 adjustments to Rates 

Payment rates for state-owned nursing facilities will be 
prospectively adjusted to100% of service costs. This provision 
will apply in addition to all othersin this chapter and will 
supersede those whichare in direct conflict onlyto the extent 
that theyare not capable of simultaneous application. 

1003.AdditionalCare Services 

1003.1 Rewirednursing Hours 

The minimum required numberof nursing hours per patient 
day for all LevelI and LevelIInursing facilitiesis 2.50 actual 
working hours. 

1003.2Increase in RoutineServicesPercentile 

The Routine Services percentile forall nursing facilitiesis the 
90thpercentile forthe purpose of recognizing cost and the90th 
percentile for calculating the incentive. Incentives calculated 
on July 1, October 1or April 1will notbe adjusted exceptas a 
result of audits of a cost reportor other allowable cost changes. 

1003.3 Addition of IntensityAllowance 

A four percent intensity allowancewill be added to the current 
growth allowancerate for allcost centers except Property and 

t Relatedall facilities.three (3) percentLevel I nursing A 
. intensity allowance willbe added to the current growth 

allowance rate forall cost centers except Property and Related 
for LevelIInursing facilities, which maintain an average 
Medicaid skilledcare occupancy levelof 15 percent or greater 
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during a six-month reporting period described in1003.4below. 
Level 11nursing facilitieswhich maintain an average Medicaid 
skilled care occupancy levelof 25 percent or greater during a 
six-month reporting periodas described in 1003.4below will 
receive a four(4) percent intensity allowance.A (5) percent 
intensity allowancewill be given to freestanding Level11 
facilities which maintain an average Medicaid skilled care 
occupancy level from50% to 60% for a six-month reporting 
period. These allowances are to cover the of oxygen, 
catheters, parenteral supplies and other special supplies 
associated with heavycare patients. 

The intensity allowanceis a recognition ofan increasingly 
severe patient case mix and the technological demands 
associated with thecare therapies for that case mix. The 
January 1 toJune 30 census information report described in 
1003.4below will be used to determine the appropriate 
intensity allowance for the period October1 to March 3 1. The 
July 1 to December 3 1 census information report described in 
1003.4 below willbe used to determine the appropriate 
intensity allowance for the period April1 to September 30. 

MedicaidSkilledCareOccupancyReport 

All census information must be submitted using the Occupancy 
And Rate Data form,no later than January3 1 and July 3 1 for 
the six-month periods ending December3 1 and June 30, 
respectively, of each year. Medicaid recipients whoalso are 
recipients of Medicare and have payments madein their behalf 
by Medicare mustbe included in the appropriate Medicaid 
occupancy columnon Schedule A. 

FailureComplyto 

a) 	 Theminimumstandardfornursinghours is 2.50. All 
Level I and LevelII facilities (including hospital-based) 
must comply with the2.50 nursing hours standard. 
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b)Facilitiesfoundnotincompliancewiththe2.50nursing 

c) 

d) 

hours willbe cited for being of compliance with a 
condition of participation. Thiswill lead to imposition 
of a civil monetary penalty, denialof reimbursement for 
newly admitted patients,or suspension or termination 
whichever is appropriate as determined by the Division. 

Level II facilities(includinghospital-based)whichfail 
to maintain an average skilled patient occupancy level 
of 15 or 25 percent (asdescribed ir, 1003.3) during a 
reporting period and freestanding Level11facilities 
which failto maintain an average skilled patient 
occupancy level of from50 to 60 percent for the 
reporting period will havethe intensity allowance(s) 
reduced as appropriate for the applicable six-month 
period(s), beginning on October1 or April 1, as 
indicated in 1003.3 above. 

Facilitiessubmittinglate or noreports (as requiredin 
Section 1003.4) may be assessed$10 per day of 
lateness. A facility which submits a report more than 
30 days afterthe deadline will have its rate reduced by 
the amount of its intensity allowance. Falsificationof 
reports will result in reductionof payment, a minimum 
thirty-day denial of payment for newly admitted 
Medicaid residents, suspensionor termination from the 
program or criminal prosecution, whicheveris 
appropriate asdetermined by the Division. 

1006. Freestanding Nursing, Facility Classification and Reimbursement Based 
On Medicaid Skilled Careoccupancy 

1006.1IfaLevel I facilitymaintainsanaverageMedicaid 
skilled care occupancy levelof 85% or more for a 
reporting period, the facility's reimbursement rate 
will notbe adjusted for level of care. 
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If a Level I facility's average Medicaid skilled care 

occupancy levelis from 75% to 85% for a reporting 

period, the facility'srate for a skilledcare patient 

will not change, but the rate for an intermediate care 

patient will include95% of the facility'sRoutine 

Services and Dietary allowed per diems,
plus 100% 
of the facility's allowedper diems forLaundry and 
Housekeeping and Administrative and General, plus 
property and the appropriate growth allowance. 

If a Level I facility's average Medicaid skilled care 
occupancy levelis from 60%to 75% for a reporting 
period, the rate for a skilled care patient will not 
change, but the rate for an intermediate care patient 
will include90% of the facility's Routine Services 
and Dietary allowed per diems, plus 100%of the 
facility's allowed perdiems for Laundry and 
Housekeeping and Administrative and General, plus 
property andthe appropriate growth allowance. 

If a Level I facility's average Medicaid skilled care 

occupancy levelis less than 60% for a reporting 

period, the facilitywill be reclassified as a Level11 

nursing facility andthe facility's rate willbe 

calculated using the standard per diems appropriate 

for the LevelII classification, plus property and the 

appropriate growth allowance. 


If a Level11facility maintains an average Medicaid 

skilled care occupancy levelof 60%or more for a 

reporting period, the facility will be reclassified
as a 
Level I nursing facility. The facility's rate using the 
current cost report and Level I standards. 

If a LevelI facility's combined Routine Services and 

Dietary allowed perdiems are less thanthe 

combined Level11Routine Services and Dietary 
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standard per diems,there will not be an adjustment 
as described in items (b) and (c) above. 

All new freestanding nursing facilities initially will be 
classified as Level IIor ICF/MR, as appropriate. If a new 
facility meetsthe requirements for classificationas Level I 
(as described in 1006.l), the facility must submit monthly 
Medicaid skilled care occupancy reports and any other 
documentation to the Division to justify reclassification. 
For reimbursement purposes, a new facility be 
reclassified based on the first monthly occupancy report 
which documents that requirements for LevelI 
classification have been met. The monthly occupancy 
reports mustbe received by the Division each month until 
the first Januaryto June or July to December reportis due 
as required by Subsection1003.4. In order to remain in the 
Level I classification, the monthlyor other period 
occupancy reports received must continueto justify Level I 
status; otherwise, reclassificationto Level IIwill occur 
immediately. This information is subject to review by the 
Division or its agents. 

1007. 	 The maximum allowable payment for Medicare nursing facility 
coinsurance (crossover) claims willbe the nursing facility's Medicaid 
specific per diem rate in effectthe dates of service of the crossover 
claims. The crossover claims will notbe subsequently adjusteddue to 
subsequent per diem rate adjustments.This section is also included in 
Chapter 1 100 of the Manual. 
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APPENDIX D 

UNIFORM CHART OF ACCOUNTS, COST REPORTING, 
REIMBURSEMENT PRINCIPLES AND OTHER REPORTING 

REQUIREMENTS 

General 

This appendix discusses the of a uniform chartof accounts, the annual 
submission of a cost report, the principlesof reimbursement which comprise the 
basis for the financial reporting requirementsof facilities participatingin the 
Georgia Medicaid Programand other reporting requirements. Thegeorgia 
Division of Medical Assistance Uniform Chartof Accounts as comprised on the 
date of service is incorporated by reference herein. A copyis available from the 
Division upon request. Cost reports and instructionsare made availableto each 
facility near the endof the reporting period.The reimbursement principles 
discussed inthis appendix are selectedfrom the Centers for Medicare and 
Medicaid Services Provider Reimbursement Manual (CMS-15-11. Copiesof the 
Manual, which provide a detailed descriptionof allowable costs,are available 
from the Centers for Medicare and Medicaid Servicesof the U.S. Departmentof 
Health and Human Services. 

1. UniformChart of Accounts 

The Georgia Divisionof Medical Assistance requires thatall nursing 
homes participating in the Medicaid Programutilize the classification of 
accounts shown in the Uniform Chartof Accounts in reportingits financial 
operations inthe cost reporting system.While it is not mandatory that 
books of original entryor ledgers be maintainedin accordance with the 
Uniform Chartof Accounts, facilitiesare strongly encouragedto do so. 
The Uniform Chart of Accountshas been designedto meet management 
needs for budgeting information, informationflow, internal control, 
responsibility accounting and financial reporting. Also, ithas been 
designed in such a manner that accounts maybe added or deleted to tailor 
the financial informationto the facility's needs. 

Should a facility electto maintain its books of original entry or ledgers in a 
manner other than that specified in the Uniform Chartof Accounts, the 
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facility is required to have available a detailed descriptionof how its 
accounting system differs.This description of differences must be used by 
the facility for converting the outputof its reporting systeminto the format 
specified inthe Uniform Chartof Accounts. This description of 
differences and conversionof reporting informationinto the proper format 
are consideredto be essential componentsof a facility's accounting 
records. When such information is needed but not maintained, a facility's 
cost reportwill be determined to be unacceptable forfulfillingreporting 
requirements and penalties described in Section2.b and 2.gof this 
appendix willbe imposed. 

2.CostReporting 

Reimbursement of expenses incurred by nursing homes in the provisionof 
care to Medicaid recipients is accomplished through the mechanismof the 
cost report. This document reports historicalcosts and details recipient 
occupancy data experienced during the fiscal year. The following cost 
reporting requirements apply to providersof nursing facility services and 
all home offices who allocatecosts to nursing facilities: 

a.Eachnursingfacilitymustannually file a cost report with the 
Division of Medical Assistance which covers a twelve-month 
period ending June 30th. Cost reports maybe e-mailed, mailed or 
hand-delivered to the Division. If mailed,it must be sent certified 
mail andbe postmarked on or before September 30th. If hand­
delivered, it must be received bythe Division beforethe close of 
business on September 30th. (See Hospital-based facility 
exception in 2(d) below.) 

b. If such cost reports are not filed by September 30th, the Division 
shall have the option of either terminatingthe provider agreement 
upon thirty days written noticeor imposing a penalty of $50.00 per 
day for the first thirty days and a penaltyof $100.00 per day for 
each day thereafter until an acceptablecost report is received by the 
Division. The only condition in which a penalty will be 
imposed is if written approval foran extension is obtained from the 
Division Directorof Nursing Home Reimbursement Services prior 
to September 30. 
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c. If a cost report is received by the Division prior to September 3O th 
but is unacceptable, it will be returned to the facility for proper 
completion. No penalty will be imposedif the properly completed 
report is filed by the September 30th deadline. However, the above 
described penalties maybe imposed afterthe September 30th 
deadline until an acceptable cost reportis received by the Division. 

d.Hospital-basedfacilitiesusingMedicarefiscalyearendingdates 
between July and April must submitcost reports to the Division on 
or before September 30. Facilities using fiscal year ending dates 
between May and June must submitcost reports on or before 
November 30. The financial information to be includedon the 
Medicaid cost report must be taken in total from the provider's 
most recent Medicare cost report that precedes June 30. The rules 
regarding unacceptability and timeliness described above in 
sections b. and c. also applyto hospital-based facilities' cost 
reports. 

Approval for extensions beyond the September30 or November 30 
deadline, where applicable, will be granted onlyif the provider's 
operations are "significantly adversely affected" becauseof 
circumstances beyond the provider's control (i.e., a floodor fire 
that causes the providerto halt operations). Each provider must 
submit a written requestspecifyingthe hospital-based facility and 
the reason for the extension. 

e.To be acceptable, a cost report must be complete and accurate, 
include all applicable schedules, andbe correctly internally cross­
referenced. Further, the amount per book column for SchedulesB 
and C must agree with the amounts recordedin the facility's 
general ledger; however, there mayhave to be certain groupings of 
the general ledger amountsto agree with the cost reportline items. 
Estimated amounts used for a conversionto a June 30thYear-end 
are not acceptable. Reported costsof interest paidto non-related 
parties must be reduced by non-relatedparties must be reduced by 
an amount equalto the lesser of: (1) interest paidto non-related 
parties; or (2) investment incomeother than the exceptions 
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identified in CMS-15, Section 202.2. Reported costsof special 
services mustbe reduced, as indicated on Schedule B-1 A, by an 
amount resultingfrom revenue receivedfrom sources other than 
the Division forthese services. Adjustments will be basedon 
auditable recordsof charges to all patientsas required by cost 
report instructions. 

f. 	 Allnursingfacilitiesarerequired to submittothe Divisionany 
changes in the amountof or classification of reported costs made 
on the original cost report within thirty days after the 
implementation of the original cost report usedto set 
reimbursement rates. Adjustments to amounts or changes in 
classification of reported costs in prior years will not be 
considered. 

g.Late costreportpenaltieswillbeinvoicedthrough the Accounting 
Section of the Division for the total amountof the assessed penalty. 
The provider must submit paymentto the Division. Penalties not 
properly paid willbe deducted from the monthly reimbursement 
check. The assessments will not be refunded. 

h. New facilities which have less than twelve but not less than six 
months of actual operating cost experience willonly submit cost data 
for their actual monthsof operation as of June 30. New facilities 
which have less than six monthsof actual operating cost experience 
are not requiredto submit a cost report. Facilitiesin which there has 
been a changeof ownership must submit a separate report for each 
owner. The subsequent owner willbe reimbursed basedon the 
previous owner's cost report (withan adjustment in the property cost 
center only) until a new cost reportis received from the new owner 
and determinedreliable and appropriate. The Division will determine 
whether each submitted cost reportis appropriate and reliableas a 
basis for computing the Allowed Per Diembilling rate and may 
calculate a facility's AllowedPer Diem billing rate in accordance with 
Section 1002.3. 

For ownership changes effective with at six months of patient 
day data on the applicable June30 fiscal year cost report, the initially 

49 

TNNO.02-009 mar 'I jul -. 2 iJ[i,,',
Date ApprovalSupersedes 

TNNo. 00-005 and 01-016 


